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Victims of Crime Act
(VOCA)

FEY2011 & Reverted
Funds total expected to be
$6 million



State Victims Assistance
Program (SVAP)

FY2012 total
expected to be $500,000

(and, unfortunately, only available
to continuation projects)



Violence Against \Women
Act (VAWA)

FEY2011 total expected
to be $2 million



ELIGIBLE APPLICANTS for
VOCA, VAWA & SVAP

»> Units of Local Government (Counties,
Cities, TTowns)

»> Private, Non-Profit AGencIes
> State Agencies

»> [ribal Organizations

» Check the guidelines and procedures for
further eligibility.



VOCA PRIORITY
PROGRAM AREAS

> Sexual Assault

> Spousal Abuse

> Child Abuse and Neglect

» Underserved Victims of Violent Crime
> l'raining



SVAP PRIORITTY
PROGRAM AREAS

> Sexual Assault

> Spousal Abuse 7/ Transitional Housing
> Child Abuse and Neglect

» Underserved Victims of Violent Crime
> Training



Violence Against \Women Act
(S.T.0.P.) Required Categories:

> Prosecution 2596
> Law Enforcement 2526

> Direct Services 30920 (out of which
1026 must be awarded to
culturally-specific, community-
pbased organizations)

> Courts 5906
> Discretionary 15926



Violence Against \Women Act

» Ilhere are 13 priority purpose areas,
which are listed on the OVW website.
s 0)s £ AWAWANAOVAWA LIS 0le) [50[0)Y/

> VAWA funds may be used for projects
which are primarily focused on female
victims off domestic violence, sexual assault
and/or stalking over. the age of 13.


http://www.ovw.usdoj.gov/

VOCA IMPORTANT DATES

»\VOCA Applications due
February 25, 2011, 5:00 p.m.

> Award/denial announcements mailed
June 2011

»Grant period begins July 1, 2011



SVAP/VAWA IMPORTANT DATES

> SVAP/VVAWA Applications due
May 18, 2011 by 5:00 p.m.

> Award/denial announcements
mailed August 2011

> Grant periods begin October 1,
2011



VOCA/SVAP/VAWA
REQUIREMENTS

» Applicants must reapply each year,
regardless of prior year’s funding.

» Under VOCA and SVAP, State and Local
Units of Government are eligible to
apply for up to five years of funding.

» Under VAWA, there is no time limit.



Apply via our
Grants Management
Information System (GMIS)
located at

WW\W.SCAPS.org/ojp

Click “OJP GMIS Logon™ on the
right side of the page.



ET

What's Mew  Profile

Mail

Fhotos

Calendar MSM

Share ﬂ -

_

SCDPS Home Page

0JP Information

- Contact Information
- 0JP Related Links

- Staff Directorv

- Organizational Chart

Grant Programs

- Criminal Justice

- Juvenile Justice

- Victims of Crime

- Statistics Program
Statistics

- Statistical Services

0JP Links

Welcome to the Office of Justice Programs website

0JP Related Links

Applying Directl to the Dept. of Justice for Grants: Grants
101 -CJ_IF' Staff Directory
Office of Accounting Grants

B Criminal Justice

Mew — Justice Assistance Grant Applications Mow Open
Due Date: January 14, 2011

Q1P GMIS Logon

New — Justice Assistance Grant Solicitation Announcement
2011 (MS Word)

Justice Assistance Grant Program State Strateqgy
2008-2011 (MS Word)

Direct Awards from USDOJ

Bureau of Justice Assistance Grant Writing Manual for Awards
direct from BJA.

1033 Program for Law Enforcement- (PDF)
Contact State Coordinator Ronald Cathey at B03-896-7628 for
details.

Very Important Changes for All Sub-grantees Click here.

Go to WWW. scdps.org/ojp

R T P




Log-on Screen

GR ANTS OFFICE OF JUSTICE PROGRAMS
MANAGEMENT

INFORMATION

SYSTEM OFFICE OF HIGHWEY SAFETY

[JForgot Password

Click here for Application Instructions for Web-Based Grant Management Information Svstem

omments or Questions
(Office of Justice Programs; Office of Highway




Creating Your User ID

OFFICE OF
JUSTICE PROGRAMS

Enter the Email address and password you wish use to access the Grant Management System.

E-mail Address I victimadvocate@anyagency.org

Password

Agency Name I Any Agency

Phone | 555-555-5555 |




Registration Confirmation

OFFICE OF
JUSTICE PROGRAMS

Thank vou for registering with the Grants Management Svstem.

Looon screen




Log-on Screen

9 OFFICE OF
@ JUSTICE PROGRAMS

E-mail Address |~.ﬂ'ctim advocate{@anyagency.org

Password | |

Forgot Password r

Click here for Application Instructions for Web-Based Grant Management Information Svstem

Comments or Questions




Forget Password ?

J> OFFICE OF
¥ JUSTICE PROGRAMS

E-mail Address 2007 applicant@hopecounty. gov

FPassword

Forgot Password

Click here for Applcation Instructions for Web-Based Grant Manasement Information System

Subrmit || ey Accoumnt |

Comments or Duestions




Comments or Questions

OFFICE OF
JUSTICE PROGRAMS

E-mail Address 2007 applicant@hopecounty. gov

FPassword

Forgot Password

Click here for Applcation Instructions for Web-Based Grant Manasement Information System

| Subrmit || ey Accoumnt

‘ Comments or Questions




Initial Work Screen

&OFFICE OF o
& JUSTICE PROGRAMS

Grant # Application # Status Department Grantor Match Total Submitted

Select New Application to add a Grant to this Masterist




Select application/program

Mew Application
Help
LIser Infarmation

RAMS Master List

Logoft

Please select an application to create. .

Formula Program 2007

State Victims Assistance Program (SYAP) 2007

Title %' Program 2007

Yictims of Crime Act WOCA) 2007

Yiolence Against Waomen Act (VAWA) 2007




New Application

New Application

“YOFFICE OF
J USTl CE P ROG RAMS Master List

Logoft
Grant#  Application # Status Department Grantor  Match  Total Submitted
107040 Edit - Not Submitted Wictims of Crime Act (VOCA) 2007 WM 9% 4aE0 &
T07091 Edit - Not Submitted State Victims Assistance Program (SYAPF) 2007 ]

Select the folder icon (far right each line) ta wark on that tem.




Opened Folder

New Application
Help

User Information
Master List

ROGRAMS

Logoft

Grant Mumber;

Application Mumber: T07030

Yersion: Original v Create Rewvisior
Program Area: DC3IP

County: RICHLAND

Begin Date: 7172007

Ending Date: Bf30/2008

Project Title: Domestic Ylolenece Counselor

Submitted Date:

| EditApplicaon | [  SubmitApplication | | MasterList




Application Entry

GRANTS
MANAGEMENT
INFORMATION
SYSTEM

Violence Against Women Act (VAWA) 2007

Save & Close Pages
Print This Page 1.2,3,4,5,6,7.8.9.10,11, Print Application

12,13, 14,15, 16, 17,16, 18, 20, 21, 22,
23, 24,25, 26, 27,28, 29

STATE OF SOUTH CAROLINA
DEPARTMENT OF PUBLIC SAFETY
S.T.0.P. VIOLENCE AGAINST WOMEN ACT GRANT APPLICATION

Grant#| ‘

App# TOT394 |

To Be Completed by Project Director
Section 1
County Name: | 42- SPARTANBURG v

Section 2

Grant Period; ‘10}1,’11-09,’3{},’]2

Begin: [10/1/11

End: |09/30/12

Section 3

Project Title: ‘Domestjc Violence Counselor




Application Entry continued

Section 5

Type of Application

o [Gontuston ¥
b “ear of Funds
Other(Specit)| |
c [Rembursable ]

Section b

a. Organization Type : | State
Other(Specify) |

b. . 5. Congressional District |DD

Section 7

Agency DUNS number‘*‘:|
[y cunandbradstreet corm)

Has wour agency registered with Central
Contractor Registration (CCR)™ O ves
[ COr.QOV)

O Mo
For Central Contractor Registration (CCR) handbook click here.

*This data is not required to submit this application butwill become necessary for federal reporting requirements if this
projectis awarded.

FEIN; |57-6000286
FEIN: |

Agency Mame |South Carolina Department of Public Safety}|

Address |Post Office Box 1993

City |Blythewood




Application Entry continued

COMPLETE PAGES 2&3 BEFORE COMPLETING THIS SECTION

Section B
BUDGET
hole do
a. BUDGET ¢
6,091
50

$1.500

Contrac
Trawvel

Equipment

$5.203

$43,160

Print This Page




Entering Information

| Print This Page | 1.2.3.4.5.6.7.8.9.10,11,12, 13,14, 15, 16, | Print Application |
17, 16,19, 20, 21, 22, 23, 24, 25, 26, 27, 26, 29

WHOLE DOLLARS OMNLY BUDGET DESCRIPTION

MATCHING FUNDS

CATEGORIES GRANTOR  CASH IMN-KIND TOTAL

PERSONNEL

SALARIES % of Time

Pozition Title On Project Cluantity
DV Counselor 100 Ik |[s24000 | |$6000 | |$0 |ls30000 |

TOTAL SALARIES: |$24000 | (38000 | |40 | |$30.,000

EMPLOYER CONTRIBUTIONS (Fringe Benefits)

Social Securty & Medicare [FICA) $1.836 | |$459 |30 | [s2.208 |
Retirement 32472 | 3618 130 NEEE
worker's Compensation Insurance $1.015 | |g254 130 I
Unemployment Insurance [on first $7.000 only] '$400 | |$100 150 | |$500 |
Health Insurance 40 180 80 180 |
Dental Insurance 0 150 80 180 |
Pre-Retiement Death Benefit 30 150 130 0 |
Accident Death Benefit (Police Officers] 40 150 0 180 |
Dther Emplayer Contrbutians (ltemizs] 0 150 0 180 |
TOTAL EMPLOYER CONTRIBUTIONS: $5723  |[s143:1 | |s0 37154 |

|

TOTAL PERSONNEL: ($23723 | [$7.431 | |40 | $37.154




Application Entry continued
OFFICE OF JUSTICE PROGRAMS

Victims Of Crime Act (VOCA) 2007

Close Fages Cancel

| Print This Page | 1.2.3.4.5.6.7.8.9.10,11,12,13, 14, 15, 16, | PrintApplication |
17,18, 19, 20, 21, 22, 23, 24, 25. 26, 27, 28, 29

FPage 12

PROGRAM NARRATIVE

¥l. PROJECT DESCRIPTION: The purpose of this section is to describe the broad goals of wour program. In additian,
describe a specific plan for conducting the program and a rationale for the tasks and activites to be emploved to address the
problem oullined in zection V. Flease outline in detail wour overall program so that it is wery clear to the readerwhat wou plan
to do. This documentation should include all activities fram the time wou initiate identifying the client to the job descriptions of
all positions being funded by WOCA.

Hope Shelter is the anly non-profit, non-gowvernmental direct service pravider in Richland County. kany of
aur clients are victims of sexual assault as well as domesticwiolence. This indicates a need for additional
crisis intervention and refarral services forwictims of sexual abuse inthese areas. Hope shelterwould like
to provide those services as part of an owverall plan to integrate services forvictims of interpersanal
winlence at one location. In order to keep costs down, and grant access to the greatest number of victims
possible, Hope Shelter proposes to house a domestic violence counselarin the shelter. Because ofthe
high incidence of aggaults during the evening hours, Hope Shelter proposes having the counselar's hours
be during this time. This will allow the victims immediate access during the hours when an assaultis
statistically likely to occur, and befare the wvictim recansiders her decision to repart. During initial intake from
the crigis line arwalk-in, the adwvocate or the wvolunteer whao takes the call will perfarm the initial screening.
Should the intake staff hawve any suspicion of a need for the domesticwviolence counselor, they will call the
adwvacate in for staffing. The counselor then will work. in tandem with all domesticwialence shelter personnel
to continue screening and assessment of the wictim for evidence of an assault. With the victim's consent, the
achocate will then refer to law enforcement, farensic examiners, orwhatewver services are deemed
necessary by the victim adwvocate. The wictim also will hawe access to counseling. transpontation. legal
acdvice and representation, all with the support and guidance of the adwacate.




Attachments

Mew Application

OFFICE OF Help

User Information

JUSTICE PROGRAMS Master List

Logoff

Grant Mumber:

Application Number: TO7380

Version: Original Create Revision
Program Area: DCSIP

County:

Begin Date:

Ending Date:

Project Title:

Submitted Date:

Attachments:




Attachments

OFFICE OF
JUSTICE PROGRAMS

Total number of attachments: 0 | Close

Attachment Name File Name Date Uploaded

Mo attachments found.

Attachment Marme:

File Mame: | Browse.. |

Add Attachment

The mazimum size of the attachment that can be uploaded is 1.00 MB.

The mazimum number of the attachments that can be uploaded is 10,




Application Folder After Entry

g‘gom OF o
@ JUSTICE PROGRAMS

Logoff

Grant Mumber:
Anplication Number, TOE301

Yersion: Original v Create Rewvision

Fragram Area: DCsIP

County: RICHLAND

Begin Date: 712007

Ending Date: B/A072008

Fraject Title: Gangs and Gung --Oh My I

aubmitted Date:

Attachments: 0 (7

Edit Application ] [ Submit Application ] [ haster List




Submit Application

Fage 29
S.T.O.P. VIOLENCE AGAINST WOMEN ACT GRANT CERTIFICATIONS

CHECK LIST
THE FOLLOWING |5 A CHECKLIST FOR THE ORGANIZATION SUBMITTING THE PROPOSAL.

"l Proposal addresses ane of the priarity areas.
Il Documentation is included that existing program provides effective services and has adequate financial support.
Il Documentation is included that project utilizes valunteers, and states appraximate number of volunteers currently warking.

Il Documentation clearly outlines significant invalvement in coordinating services with all other applicakle victim
organizations.

I All appropriate signatures for the proposal hawve been ohtained. Each of the three different official people have listed
three different addresses and emails.

"l Proposal is received by 5:00 pm of due date.

Il Praposal outlines that an evaluation of victims' needs in a particular community has been or will be conducted.
"] Letter from Board Chairman is included, if private non-profit

Il Organizational Chartis included.

[ IRS written cerification is included.

[Tl Terms and Conditions pages have been read.

Il Ohjectives state who, will do what, by when and. also state the approximate number of victims and/ar trainees whao will
receise services through this project.

Il Statements made in "Problem Definition" section are documented with current, valid, statistical data. outlining the
source/date of the information provided.

" "Source of Income" page is complete with all requested infarmation. showing tatal agency income and budget including,
but not limited to, wictim assistance funding.

I Joh description(s) for stafffvalunteer(s) who will be funded by this project, or a job description of the person using the
equipment purchased by this project (it this is an eguipment-only grant). is included in the proposal.

Il & copy of agency Yictim Services and Administrative Standards Paolicy and Procedures is availahle far review.




Master List (Multiple Grants)

Mew Application

OFFICE OF Help

Llser Information

JUSTICE PROGRAMS Master i

Logaff

Grant # Application # Status Departrnent Grantor  Match Total Subrmitted

1006002 ADOR04 Lacked - Submitted Justice Assistance Grant (JAG) 2006 10000 250000 10/26/2005 2:53:00 P
1006014 ADDB04-1 Edit - Mot Submitted Justice Assistance Grant (JAG) 2006 10000 250000
1006015 ADORO0S Lacked - Submitted Justice Assistance Grant (JAG) 2006 1000 1003 10/26/2005 3:03:00 P

1006016 AD0RO0E-1 Edit - Mot Submitted Justice Assistance Grant (JAG) 2006 299 300
AF 506001 Locked - Submitted Justice Assistance Grant (JAG) 2006 57470 7BE26 10/5/2005 1:52:00 PM
1G0R002 AGDRO0Z2 Lacked - Submitted Justice Assistance Grant (JAG) 2006 0 0 10/31/2005 9:57:00 AM
106003 AGOBRO03 Locked - Submitted Justice Assistance Grant (JAG) 2006 0 0 1043142005 10:02:00 AM
T04371 Edit - Mot Submitted Local Law Enfarcement Block Grant 0 0

)
)
)
1D0B004 ADOBO0G Lacked - Submitted Justice Assistance Grant [JAG) 2006 299 300 10/26/2005 3:07.00 P
)
)
)

Select the falder icon (far right each line) to work on that item.




Application Folder After Submit

OF
PROGRAMS

Grant Mumber:
Application Mumbar:

Yersion:

Fragram Area:
County:

Begin Date:
Ending Date:
Froject Title:

Submitted Date;

AFS06001
Original v Create Fewvision
DCSIP
RICHLAND
71142006
6/30,2007
Criminal Domestic Violence Investigator

10/5/2005 1:55:00 PM

Feview Application ] [ hdaster List

Mew Application
Help

User Information
Mlaster List

Logoft




Program Narrative

»This I1s where you will describe
what your idea is, and how you will
Implement It.

»>We will be going over each of the
sub-sections within the Program
Narrative.



(o e A OFFIGE OF HIGHWEY S&FETY
Victims Of Crime Act (VOCA) 2009

[ Save & Close Fages

1,2,3,4,5,6,7,8,9,10, 11, [ PrintApplication |

12,13, 14,15, 16, 17,18, 19, 20, 21. 22,
23, 24, 25, 26, 27, 28, 29

’ Print This Page

PROGRAM NARRATIVE

1. ORGANIZATION DESCRIPTION: Describe wour organizational activities. A copy of your organizational chan,
arganizational structure, agency/program brochure, relevant job descriptions, etc. must be submitted. All organizations must
justify and document how they currenthy/or plan to provide effective services to victims, For an existing program. describe
your past success with wictims. [f wour organization is new, provide information that wour organization is structured and well

organized in both fiscal and programmatic areas.

TvFE OF IMFLEMEMNTING AGEMNCY |

County/Counties Implementing Agency |
SErves:

County/Counties this Project will Serve: |
¥ Check spelling [¥]

’ Save & Close ] Fages

1 11 [ BErint Armlication

| PBrint Thic Bana | 1 % 2 4 FE £ F 00



Program Narrative Sub-sections

Section I. Organization Description

» Describe your agency’s organizational
structure.

» What services does your agency provide?

» When was your agency established?

» Do you have a 24 hour hotline?

> Is your agency open for services 24/7/3657

» Does your agency director answer to a board?

* Additionally, please upload an organizational chart at the end of

the grant application.



I Save & Close ] Pages

| Print This Page | 1.2.3. 4,6, 6,.7.8,8,10,11, | PrintApplication |

12.13. 14,16, 16, 17, 18, 18, 20, 21, 22,
£3. 24, 25, 2B, 27, 28, 24

PROGRAM NARRATIVE

Il INTERAGENCY COORDINATION: Outline exacth how wour agency promotes interagency coordination in public or
private efforts to aid victims of crime. Document yvour involvement in wictims of crime arganizations, task forces, coordinating
groups, etc. Also, define any procedures your organization has implemented or plans to assistwvictims seeking assistance
through the wictim's compensation fund and other related organizations ar wvictim services. Ifyour project is funded, vou will be
required to submit a Memorandum of Agreement. This document must be customized foryour region and signed by all
agencies listed on this page.

¥ Check spelling [*]

[ Save & Close ] Pages

| Print This Page | 1.2.3.4.5.6,7.8.9.10,11, [ PrintApplication |
12.13. 14,15, 16, 17. 18,19, 20. 21, 22,




Program Narrative Sub-sections

Section Il. Interagency Coordination

» List the task forces, coordinating groups, crime
victims’ organizations (SCCADVASA, SCVAN,
NOVA), etc. with which your agency Is involved.

* Letters of support are no longer required. You
will be required to submit a Memorandum of
Agreement with the organizations you referred
to In this section, If you are awarded grant
funds.



Program Narrative Sub-sections
Interagency Coordination, cont’d

» Explain your agency’s policy regarding
InNforming clients of compensation they may
be entitled to from the State Office of Victim
Assistance (SOVA).

* Federal guidelines mandate that all
agencies receiving grant monies must inform
clients of their eligibility for compensation
benefits through SOVA.



Victims Of Crime Act (VOCA) 2009

[ Save & Close ] Fages

| 1,2.3, 4.5 6.7, 8,910, 11, [ PrintApplication |

12,13, 14,15, 16, 17,18, 19, 20, 21, 22.
23, 24, 25, 26, 27, 28, 29

[ Print This Page

PROGRAM NARRATIVE

. YOLUNTEER COORDINATION: Dutline yvourwalunteer program, including any activities and illustrations on how the
wolunteer program is organized and coordinated. List the number of wolunteers and how the wolunteers are trained. including

future plans. Aftach any policies for wolunteers atthe end of this proposal. Even ifvolunteer hours are not being used as
match, documentation of wolunteer hours is required under the WV 0OCA guidelines.

Indicate the number of actve volunteers I:I
who will participate with this project.

¥ Check spelling [*]

[ Save & Close ] Fages

1,2,3,4,5,6,7,8,9,10,11, | PrintApplication |
12,13, 14,15, 16, 17, 18,19, 20, 21, 22,

[ Print This Page ]




Program Narrative Sub-sections
Section 111. Volunteer Coordination

» The volunteer match amount is now $20 per
hour.

» VOCA requires a 20206 cash or in-kind match,
except for Native American
Tribes/Organizations, which are required to
match 5% cash or in-kind match.

>  VAWA requires a 25%0 cash, or 3026 in-kind
match, except non-profit victims service
agencies or tribal entities which are exempt
from match requirements.



Section I11. Volunteer Coordination (cont’d)

SVAP Match Requirements

1st Year—80%b Grantor/20%bo In-Kind or Cash Match
2nd Year—80%06 Grantor/20%06 In-Kind or Cash Match
3rd Year—80%b Grantor/20%06 Cash Match

4th Year—70%b0 Grantor/30%0 Cash Match

5th Year & Beyond—50%06 Grantor/50%0 Cash Match

No match is required for training grants.



Program Narrative Sub-sections

Section |l11. Volunteer Coordination
(cont’d)

» All projects must make a reasonable effort to obtain
at least one volunteer, even If the project is using a
cash match. (Interns count.)

» How many of them are you using for this project?
» How are they trained?

» Are background checks conducted on each
volunteer?

» Volunteer activities must meet program guidelines.



Victims Of Crime Act (VOCA) 2009

[ Save & Close ] Fages

| Print This Page | 1.2,3.4,5,6,7,8,9,10, 11, | PrintApplication |

12,13, 14,15, 16, 17,18, 13, 20, 21, 22,
23,24, 2h, 26, 2V, 2§, 29

PROGRAM NARRATIVE

I¥Y. PROBLEM DEFINITION: Describe the problem exacthy as it exists in wour padicular community. The problem
definition identifies the nature and magnitude of the specific proklem that wvou wish to address through the proposed program.
In addition. analyze the causes of the problem. Remember to dacument the problem and not the symptoms or solutions of
the problem. Document any statements with walid, updated statistical data, outlining the source/date of wour information. A
needs assessment far victims of crime inwour local area is recommended.

" Check spelling [¥]

[ Save & Close ] Fages

| Print This Page | 1,2.3, 4.5, 6,7.8,9.10, 11, | PrintApplication |

12,13, 14,15, 16, 17,18, 19, 20, 21, 22.
23,24, 2b, 26, 27, £8. 29




Program Narrative Sub-sections
Section V. Problem Definition

» What is the problem that exists in your
community?

» What do you or other experts believe
causes this problem?

» Glve us proof: statistics, crime rate,
accounts from reputable sources, incident
reports, etc.

» Cite your sources.

» You can find statistics pertinent to SC at
www.scdps.org/ojp under the statistics
section.



http://www.scdps.org/ojp

W VOCA GRAMT STATISTICS:
&, THESE wOCa FUMDS WILL BE USED TO:
OE=pand Services into a new geographic area
Olffer new bwpes of services
OServe additional wictim populations
OContinue existing zervices to crime wictimz
OOther
Other: [Specify] 1

B. CHECK. THE SERWICES TO BE PROVIDED BY THIS WOCA-FUMNDED PROJECT:
OCriziz Counzeling

olnformation and Referral

oFallow-up Cantact

olCriminal Justice Support/ddvocacy

O Therapy

OEmergency Financial Aszistance
OGroup Treatment

oEmergency Legal Advocacy

OCriziz Hotline

nAzsiztance in Filing Compensation Claims
O5Shelterss afe Houze

oPerzonal Advocacy

other:[Specify]

PROGRARM AREA: Check the program area under which your organization iz applving for
funds.

PLEASE CHECK OMLY THE OME THAT BEST DESCRIBES THIS
GRANT'S PURPOSE.

OSexual Azszault

oD omestic Violence

oChild ictimz

OPreviouzly Underserved Wictims of Wiolent Crime

other Yinlent and Serious CrimedCaomprehensive Multiple Services

D. IDEMTIFY THE %ICTIMS TO BE SERYED BY THE TYPE OF ¥ICTIMIZATION
THROUGH THIS WOCA FUNDED PROJECT.

OChild ictimz of Phyzical Abuse

OChild “ictimz of Sexual Abuze

oictimz af DLUI/DW

o*ictimz of Domestic Yiolence

oAdult Victimz of Sexual Aszault

oAdult Survivars of Incest or Child S exual Abuse
OSurvivarg of Hamicide Yictirms

Other Yictims of Crirme [ldentify]:

E. |dentify the counties

thiz project will zerve:

F. Projected number of

wictirng thiz project will - |
TEIVE




Program Narrative Suh-Sections
Section V. Grant Statistics

» In Sections A-D on this page, check
the boxes that best fit your project.

» In Sections E & F, identify the
counties the project will serve and the
estimated number of victims who will
be served during the course of the
grant year.



Victims Of Crime Act (VOCA) 2009

[ Save & Close ] Fages
| Print This Page | 1.2.3, 4,6, 6.7,8.9.10, 11, | PrintApplication |

12,13, 14,15, 16, 17,18, 19, 20, 21, 22,
23,24, 25, 26, 27, 28, 29

PROGRAM NARRATIVE

W1. PROJECT DESCRIFPTION: The purpose ofthis section is to describe the broad goals of wour program. In addition,
describe a specific plan for conducting the program and a rationale for the tasks and activites to be employed to address the
problem outlined in Section Y. Flease outline in detail yvour owverall program so that it is wvery clear to the reader what vou plan

to do. This documentation should include all activities fram the time wou initiate identifying the client to the job descriptions of
all positions being funded by W0OCA,

¥ Check spelling [*]

[ Save & Close ] Fages

| PrintThis Page | 1.2.3.4.5 6.7,8.9.10, 11, | PrintApplication |

12,13, 14,15, 16, 17, 18, 19, 20, 21, 22,
23, 24, 25, 26, 27, 28, 29




>

>

>

Program Narrative Sub-sections

Section VI. Project Description

Describe what you intend to do to solve the
oroblem you identified in the Problem
Definition.

How will your idea solve the problem you
iIdentified in the Problem Definition?

Include all of the elements of your proposed
project: personnel, tasks, activities, etc.

Don’t forget to upload Job Descriptions for
those a) funded under the project or b) those
who will be using the equipment purchased (if
you are applying for an equipment only grant.)




PROGRAM NARRATIVE

¥ll. PROJECT OBJECTIYES: Objectives are specific. quantified statements of expected results of the project. The
ohjectives must be described interms of measurahle events that can be realistically expected under time constraints and

resources. Objectives must be related to the problemis) outlined in Section I%. They should describe who would do what,
FLEASE DO MOT LIST AMNY TASKS. There should be no maore than five (5) ohjectives and indicatars.

¥ Check spelling [*]

¥lll. PERFORMANCE INDICATORS: Eased uponvour measurable objectives, state exacthy how each ohjective will he
measured. Performance Indicators should be matched to wour specific objectives, in a one to one ratio. Performance
Indicators are activities that evaluate and documentyour programs as to whether each activity was successful. For example,
if wou wanted to measure atraining workshop, a Performance Indicator would be written evaluations to be completed by

participants at the end of the conference, observation, and verbal feedback from the involved persaons to independent third
pary obhservers who would be documented in an owverall report.

¥ Check spelling [*]




YV VY

\%

\%
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Program Narrative Sub-sections

Section VII. Project Objectives and
Section VIII. Performance Indicators
(these sections should be done together)

Who will be performing the services?

What types of victims will you serve? How many? By
when?

ODbjectives are numbered, measurable events that detail
who will do what by when.

Performance Indicators state how each Objective will be
measured, and are matched to each Objective iIn numeric
order.

How will you track services provided by this project?
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PROGRAM NARRATIVE

IX. PROJECT ASSESSMENT AND EVYALUATION: In addition to performance indicatars, describe any planned
methods or measurement tools that will be used to demanstrate how project activities were successul.

" Check spelling [¥]

. PROJECT CONTINUATION: Do wou feel that this project will be self-sufficient if federal assistance is no longer

awvailable? fno, please explain. Private non-profit agencies: 1) Are wou receiving funds from City/County Council? fwes, how
tuch will go toward the continuation of this project? f no, provide extensive, valid documentation that the project cannot be
continued with other funding sources (other than these grant funds).

" Check spelling [¥]




Program Narrative Sub-sections

Section IX. Project Assessment and
Evaluation™

» Describe any planned methods or measurement
tools that will be used to demonstrate how project
activities were successful.

» Do you utilize client feedback surveys? Will you
give pre- and post-tests during training sessions?
If a needs assessment was conducted by your
agency, how are you using the results?

*VAWA requires an outcome based evaluation plan
upon award of grant funds. A United Way Outcome
Measurement Form may be submitted instead.



Program Narrative Sub-sections
Section X. Project Continuation

»What will you do when grant funds are

>
>

unavailable?

Do you qualify fo

plan to support t

r any other funding?

Have you worked out a self-sustaining

NiS project?

Have you appliec

for city, county or

orivate sources of income?
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PROGRAM NARRATIVE

#1. SOURCES OF INCOME: Listthe tatal income wour agency received in the previous fiscal yvear and is receiving or is
expecting to receive in the current fiscal wear. Complete ALL the information requested below, showing total budget, including but

MNOT limited to wictim assistance funding. You must demonstrate that at least 25% of wour agencys financial support comes from
nan-federal sources.

TvPE OF FUNDS TVPE OF

SOURCE OF leg.localstate. oo ooy AMOUNT OF AMOUNT OF

FUNDS federal ACTIVITIES FUNDS FUNDS

te.g.. DHEC. DSS) gﬁiﬁ WA A, (e.q. child abuse, FREVIOUS FISCAL CURRENT FISCAL

domestic violence) TEAR TEAR
Act 141 funds)

| | | | [s0 | [s0

130 | [s0

Listany proposals or
grant requests that wou
hawe submitted to any
other agency that wou
anticipate receiving and
that are not outlined
abowve.

|




Program Narrative Sub-sections
Section XI. Sources of Income

» List the TOTAL income your agency received
(not just In your victim services section) In the

previous fiscal year and iIs currently receiving,
Or IS expecting to receive, In this current fiscal

year.

» You must demonstrate that at least 25%6 of
your agency’s financial support comes from
non-federal sources.
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IMPLEMENTATION SCHEDULE

Fage 16

Implementation Propozed Implementation Actual Time Frame
Person Reszponsible [Proposed Quarters] [Actual Dates]

1 2 3 4 1 2 3 4
Qtr Qtr Qtr Qtr Qtr Qtr Qtr Qtr Date

1 e o

Implementation Tasks

The implementation schedule is intended to give our office a proposed list of activities planned. when they are to be implemented,
and the person responsible. Exact dates are not necessary in the "Implementation Froposed Time Frame" section. Flease use an

"®"t0 dencte which quarter you plan to implement the activity. This schedule will be used to reflact the actual activities, dates, etc. in
the "Implementation Actual Time Frame" section when the grant project is manitored.

[ Save & Close ] Fages
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Program Narrative Sub-sections
Project Implementation Schedule

» List each task to be performed during the
project, the person responsible for making sure
that task iIs completed, and the proposed time
frame in which the task will be completed
(using an X to mark the appropriate guarters.)

» Should your agency receive an award, you will
copy this schedule for reproduction, and list the
actual date that the task was completed.






Stephen Fulmer, Director of Financial Information & Reporting
stephenfulmer@scdps.net
803-896-5457

Valerie Hunter, Grants Accounting Manager
valeriehunter@scdps.net
803-896-8408

Angela Brewbaker, Senior Accountant - VOCA
angelabrewbaker@scdps.net
803-896-7815

Lynne Medlin, Accounting Technician - VOCA
lynnemedlin@scdps.net
803-896-9355

Audrey Roberts, Senior Accountant - SVAP and VAWA

audreyroberts@scdps.net
803-896-8416
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Review of Matching
Requirements and Rules

Matching funds are additional funds

not previously used for the
activities funded under another

grant.

Match funds cannot be other
federal funds.



Review of Matching
Requirements and Rules

Possible Sources of Cash Match:

Funds from states or local units of
government that have a binding
commitment to grant programs or
projects.

Funds contributed from private
sources.



Review of
Important Grant
Terms and
Conditions



Review of Key Terms and
Conditions

8. Non-Supplanting Agreement

The subgrantee shall not use grantor funds
to supplant state or local funds or other
resources that would otherwise have been
made avalilable for this program. Further, if
a position created by a grant is filled from
within, the vacancy created by this action
must be filled.



Review of Key Terms and
Conditions

20. Recording and Documentation of Receipts
and Expenditures

Subgrantee’'s accounting procedures must provide for accurate and timely
recording of receipt of funds by source, of expenditures made from such
funds, and of unexpended balances. These records must contain
information pertaining to grant awards, obligations, unobligated
balances, assets, liabilities, expenditures and program income. Controls
must be established which are adequate to ensure that expenditures
charged to the subgrant activities are for allowable purposes.
Additionally, effective control and accountability must be maintained for
all grant cash, real and personal property, and other assets. Accounting
records must be supported by such source documentation as cancelled
checks, paid bills, payrolls, time and attendance records, contract
documents, grant award documents, etc.



Review of Key Terms and
Conditions

20 & 21 Summary:

a.Your accounting system must
record grant expenses and
revenues separately from other
agency expenses and revenues.

b. Practice good accounting and use
sound business practices.
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Violence Against Women Act (VAWA) 2008

Fages ﬂ Cancel |

Print This Page 1.2.3.4,5,6,7.8,9.10, 11, Print Application

12,13, 14,16, 16, 17, 18, 18, 20, 21, 22,
23, 24,25, 26, 27, 28, 29

STATE OF SOUTH CAROLINA
DEPARTMENT OF PUBLIC SAFETY

S.T.0.P. VIOLENCE AGAINST WOMEN ACT GRANT APPLICATION

Grant # |

App # |T08169

To Be Completed by Project Director

Section 1

County Name: |00 - STATE AGENCY x|

Section 2

Grant Period: |Ocmber 1. 2008 to September 30, 2009
Begin: [10/1/2008

End: [9/30/2009

Section 3

Froject Title: |Dnmestic Violence/Sexual Assault Counselor

Section 4




Section 5
Type of Application

-
b. “ear of Funds : |1 b
Other: [Specify) |:|
.

Section b

a. Organization Type : | Private, Non-Profit Onganization V|
Other:[Specify] | |

b. U. 5. Congressional District |08 |

Section ¥

Agency DUMNS number; [300000000
[, dunandbradstreet com] =————————

Hasz pour agency registered with
Central Contractor Reagiztration [CCR]Y Bres

[t cor.goy]
Mo
For Central Contractor Regiztration [CCR) handbook click here.

* Thiz data iz not required to submit thiz application but will become necessam for federal reporting reguirements if thiz
project iz awarded.

FEIN: (50000000
FEIM: |

Agency Mame |H|:||:ue Shelter
Address | 200 Fural Foad
City |Grart
State | 3C

[Please use the Mame dddress ¥ Check speling [*]
above ingtead of thiz field)

Mame and Addrezz of Implementing
Agency

10 Digit ip 280001234




COMPLETE PAGES 2&3 BEFORE COMPLETING THIS SECTION
Section 8
BUDGET
Use whole dollars only (For example: $1,500 not $1,500.00)
A BUDGET CATEGORIES GRANTOR AGENCY MATCH TOTAL
Personnel $29.723 $7.431 $37.154
Contractual Services $0 $0 $0
Travel $1.128 $2Be $1.410
Equipment 0 $0 $0
Renovation/Constuction N/A N/A NJA 90
Other $1,693 | [9423 32,116 |
TOTAL 436,544 | [s9.138 45,680 |
b. PERCENTAGE 0% 20%
Section 9
APFROPRIATION Eﬂiﬁgﬂlﬁgﬁﬂagg Other v|
Other (Explain): |Ln|::al Funds




WHOLE DOLLARS OMNLY BUDGET DESCRIFTION Fage 2
MATCHING FUNDS
CATEGORIES GRANTOR  CASH |M-KIND TOTAL
PERSONNEL
SaLARIES % of Time
Fosition Title On Project (uantity
O Counselor 100 1 $24.000 $6.000 0 $a0.000
TOTAL SALARIES: |$24.000 $6.000 $0 $30.000
EMPLOYER CONTRIBUTIONS (Fringe Benefits)
social Security & Medicare [FICA) $1.836 $459 $0 $2.295
Rietirement $e.47e $B18 $0 $3.040
wiorker's Compensation Insurance $1.015 $254 $0 $1.2649
Unemplayment Insurance (on first $7,000 anly) $400 $100 0 $500
Health Insurance $0 $0 $0 30
Dental Insurance $0 $0 $0 30
Pre-Retirement Death Benefit §0 t0 $0 $0
Accident Death Benefit [Police Dfficers) $0 $0 $0 30
Other Ermployer Contributions (Itemize] $0 0 B0 B0
TOTAL EMPLOYER CONTRIBUTIONS: $5.723 $1,431 $0 $7.154
TOTAL PERSOMMEL: |$29,723 $7.437 $0 $37.154




CONTRACTUAL SERVICES:
(femize - DO MOT include protessional fees for doctors, psychologists, etc. )

$0 $0 #0 30
TOTAL CONTRACTUAL SERVICES %0 | $0 B0 B
TRAVEL:
(temize-include mileage, airline cost, lodging, per diem, parking, car rental)
Mileage 2022 x 445 | $720 ' |$180 30 $900
Lodging $70 per night | $280 870 30 $350
Per Diem $32,00 | $128 | 832 30 ¥160
TOTAL TRAVEL: $1.128 |$282 $0 §1,410
Pages

[ Frint This Fage ]
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USE WHOLE DOLLARS OMLY BUDGET DESCRIPTION Page 3
MATCHING FUNDS
CATEGORIES GRANTOR CASH [M-FKIND TOTAL
EQUIPMENT ($1.000 or more per Unit}:
[lternize - DO MOT USE BRAND MAME - Also, DO HOT include leased or rented tems]
ITEM CUAMTITY
Computer System 1 $4.000 $1.000 $0 $5.000
TOTAL EQUIFMENT: 44 nop $1.000 30 $5.000
RENOVATIONS/CONSTRUCTION: {(Describe)
TOTAL RENOVATIONS/CONSTRUCTIONS: RPN [N, A A
Other {ltemize)
Desk and Chair $560 $140 $0 $700
Beeper $205 $51 $0 $256
Cellular Fhone $288 e $0 $360
Office Supplies $240 $60 $0 $300
Training Registration Fees $400 $100 $0 $500
TOTAL OTHER: |$1.593 $423 $0 $2.116




| Print This Page | 1.2,3, 4,5 6,7.8,9,10,11,12,13, 14, 15, 16, | PrintApplication |
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Page 4

BUDGET NARRATIVE

Lizt itemz under each Budget Category heading. Explain exactly how each item in your budget (both grantar and match) will be utilized. |t iz impartant that the
necessity of these itemz, as they relate to the operation of the project, be establizhed. Dollar amountz DO HOT have to be provided.

FERSOMNMEL CATEGORY

The salary and fringe benefits will used to fund a 0% Counselor to provide intake and counseling forwicitms
of domestic abuse.

TRAVEL CATEGORY

Mileage- estimated mileage of 3.000

These miles will be trawveled to carry out the duties of the D% Counselar and to go to any training courses
offered to enhance the job.

Lodging and Per Diem- As needed with prior approved training courses for the DY Counselor.

EQUIFMEMT CATEGORY

Computer Systerm: 1 Laptop Computer and printer to allow the OV Counselor to access files and prepare
necessany paperwork required. (Includes Monitor, Speakers, Cahles. etc)

OTHER CATEGORY

Desk and Chair: to be used by the 0% Counselor.
Beeper: to he used by the 0% Counselar when on call.

Cellular Fhone Service: to be used by the D% Counselor while out of the office.

Office supplies: for example, pens, paper. ink cartridges. pencils, folders, calendars, staple gun. staples,
digkettes, hale punch, etc.
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Page 5
BUDGET NARRATIVE (Continued)
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GRANTNO.[ TERIE
ACCEPTANCE OF AUDIT REQUIREMENTS

FLEASE NOTE: State Agencies whose annual audit is covered by the State Auditor's office do not
have to complete this form.

WW'e agree to hawe an audit conducted in compliance with OMB Circular £-133, whicheswer is applicable. lfa
campliance auditis not required, atthe end of each audit period we will cedify in writing that we hawe not expended the
amount of federal funds that would require a compliance audit ($500,000). If required, we will forward faor resiew and
clearance a copy of the campleted audit(s). including the management letter if applicakble, to:

Stephen Fulmer, Manager
Accaounting - Grants

5.C. Departrment of Public S5 afety
FP.0. Box 1993

Blpthewood, SC 23016

The follawing iz information an the next organization-wide audit which will include this agency: [Use pour Agency's fizcal pear)

1. *Audit Period: Eieginning|?.'"1.-"|:|? Ending|5."'3|:|.-"|:|5 |

2. Auditwill be submitted to Accounting - Grants by |1 2f41/08 |
[Crate]

MOTE: The audit orwritten cedification must be submitted to Accounting - Grants, 5.C. Department of Fublic Saftety. no later
than the ninth month after the end of the audit period.

Additionally, we hawve arwill notify our auditor of the abowe audit requirements prior to performance of the audit far the period
listed abowve. We will also ensure that, if required, the entire grant period will be covered by a compliance audit which in some
cases will mean more than one audit must be submitted. \We will advise the auditar to cite specifically that the audit was
done in accordance with OME Circular A-128 or OMB A-133 or in compliance with generally accepted accounting principles in
accordance with the Government Auditing Standards, whichewer is applicable.

Ay information regarding the OME Circular audit requirements will be furnished by Accounting - Grants, 3.C. Deparment of
Fublic Safety, upon request.

*NOTE: The Audit Period is the organization's fiscal or calendar year to be audited.

Failure to complete this form will result in vour grant award being delayed andfor cancelled.




VICTIMS OF CRIME ACT GRANT CERTIFICATIONS

MOTE: THE GRANT CERTIFICATIONS MUST BE SUBMITTED WITH GRAMT APPLICATION

GRANT MO. | |

CERTIFICATION BY PROJECT DIRECTOR ™

| certify that | understand and agree to comply with the general and fiscal termz and conditions of thiz application including special conditions: to comply with
pravizions of the Act governing theze funds and all other federal laws; that all information presented iz conect; that there has been appropriate coordination
with affected agenciez; that | am duly authorized by the Applicant to perform the tasks of Project Director az they relate to the terms and conditions of this
grant application; that costs incurred prior ko grant approwval may rezult in the expenzes being abzorbed by the subgrantee; and, that the receipt of grantor
funds through the State Funding Agency will not zupplant state or local funds.

(Flease use the distinct
name fields below) Name:

Frefix:

icdle Mame:

|
FirstName:|
|
|

Last NMame:

Suffix |

Title: |

Agency:|

bailing Address|
City: |
State:|

10 Digit Zip: |

Fhaone Number:|

Fax Number:|

E-tail Address: |

Signature:|

Banded: Mo




CERTIFICATION BY FINANCIAL OFFICER *

| certify that | understand and agree to comply with the general and fizcal terms and conditions of thiz application including special conditionz; to comply with
provizionz of the Act governing these funds and all ather federal lawveg; that all information pregented iz corect; that there hag been appropriate coordination
with affected agencies; that | am duly authorized by the Applicant to perfarm the tagks of Financial Officer az they relate to the terms and conditions of thiz
grant application; that costs incurred prior to grant approval may result in the expenzes being absorbed by the subgrantee; and, that the receipt of grantar
funds through the State Funding Agency will not supplant state or local funds.

(Flease use the distinct
name fields below) Mame:

Frefix

First Mame:

kiddle Matme:

Last Mame:

Suffix

Title:

A ency.

hailing Address
ity
otate:

10 Digit Zip:

Fhone Mumber:

Fax Mumber:

E-Mail Address:

signature:
Bonded: O Mo
OYes




CERTIFICATION BY OFFICIAL AUTHORIZED TO SIGN *

| cerify that | understand and agree to comply with the general and fiscal terms and conditions of this application including
special conditions; to camply with provisions of the Act gowerning these funds and all other federal laws; that all infarmation
presented is correct; that there has been appropriate coordination with affected agencies: that | am duly authorized by the
Applicantto perform the tasks of Project Director as they relate to the terms and conditions of this grant application; that costs
incurred prior to grant approval may resultinthe expenses being absorbed by the subgrantee; and. that the receipt of grantor
funds through the State Funding Agency will not supplant state or local funds.

The Omnibus Appropriations Act of 1396 requires that subgrantees provide assurance that subgrant funds will not be usedto
supplant or replace local or state funds or other resources that would otherwise have bheen available for law enforcement
and/for criminal justice activities. In compliance with that mandate, | cerify that the receipt of federal funds thraugh the State
Funding Agency shall in no way supplant or replace state or local funds or other resources that would hawve been made
availlable for law enforcement andfor criminal justice actvities.

IFlease use the distinct
name fields below) Name:

Frefix |

FirstName:|

Middle Name: |

LastName:|

Suffix: |

Title: |

Agenn:y:|

Mailing Address |

City: |
State: |

10 Digit Zip: |

FPhone Number:|

Fax MNumber; |

E-Mail Address: |

Signature:|

Bonded: O Mo




Office of Justice Programs
Avallable Grant Programs

Grant Application Due Anticipated ApDprox. Grant period
Program Date Award award date
February 25, June | July 1, 2011 t
VOCA 2013_/ $6m 2011 JllJJze 30, 2015
SVAP | May 18, 2011 | $500,000 ngﬂ il 20
Sept | oct 1, 2011 to
VAWA | May 18, 2011 | $2m ’

Z40)(

Sept 30, 2012




PLEASE REMEMBER TO COMPLETE
THE WORKSHOP EVALUATION I'N
YOUR PACKET

ALL COMMENTS AND SUGGESTIONS
ARE WELCOME
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